MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63-002770

Registration. District No. .é'z 6 {Primary Reglstration.District No. \ffoa Registrar's No. 4_ ﬁ $ STATE FILE NUMBER
ST mwon - o £

1. PLACE OF DEATH Z. USUAL RESIDENCE (Whera d«m.d Trved. 1F institution: Residence betors
5. COUNTY a. STATE

VS 300
Rev. 4/59

Mis Somf pemi q cot ) admission)

b. Ccl)'ll't\' {(If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b . CITY ‘ Inside Limits

OR
ToWN Braggadocdo Township ¥r, TowN _ Braggadocio | Yo O Noggl
€. Fl.g.lpﬁAATEOOF {tf NOY in howpital, give location) Insida Limits . (if outside, give location) Reside on Farm

INSTTUTION 1. M4 . South ‘Yei O . No (¢ 1l Mi, South Y4l No O

3. NAME OF DECEASED First Middls Lest 4. DATE Month Day Year
F

(Type or print) . s . ol
James Columbus - Vance DA TJan, 196
5. SEX 4. 'COLOR OR RACE 7. Married (1 Never Married [ s DATE OFf algu 9. AGE [lsst birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Wid © - Diver - - [+ Hours Min,
White idowedl Divorced [ 30 ? Months ays ou n

10a. USUAL OCCUPATION (Give kind of work done 10b. KIND:OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country). | 12. CITIZEN OF WHAT COUNTRY
duriny ost of inrlung lifo, aven if retired} _ - .

DATE AMENDED

13a. FATHER'S NAME . 13b. MOTHER_'S MAIDEN NAME . 14, AMEOF HUSBAND OR WIFE
.. - .- | Mary Peterson Deceased

15. WAL DEC D EV 5. ARMED FORCES? | 18- SOCIAL SECURITY NO. |17. - Addrecs

{Yes, m:vmg:tro unknown) ’“f,yﬂl, “'vﬂ‘ or dates 61"|

18. CAUSE OF DEATH (Enter only one cause
PART 1. DEATH WAS CAUSED

IMMEDIATE CAUSE

—_
Z
[
=
s}
o)
Q
o

which gave riss to
above cause (a),

INSTEAD OF

I - - T,

stating the under- . Lt
lying cauze [ast. DUE TO (q)

PART 1). OTHER SIGNIFICANT CONDITIONS&MRIBU‘NNG TO DEATH but not r!ill'd to the terminal P! 1. M decessed was female wa
disesse condition gwen in PART '] (a) there a pregnancy in lait 90 deys.

Conditions, 1f any, ] DUE TO (b)

.

a _ O Unknown

19. WAS AUTOPSY }ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in PART | or PART 1] of item [G
’ 552%“&87 : a . .0 . m] . S—_ . .

20c. TIME OF Hour-  Month, Day, Yesr-| : )
INJURY a.m. S ‘.
'.\ A p m. \- a

» T e 20a PLACE OF INJURY (a.g., in or about home, mf CITY TOWN, OR. LOCATIO COUNTY
20d U:"I‘-:H.';Y OCCgRRED . fam hctorv stroet, nffu:e bidg., et.) - \-—- k S

NOT WHILE AT WORK [J S o - ,
21. 1 sttended the deceased from /" /—' S"u m_['_ﬁazrvdlmm\n il

[4 :
L]- ¢d0 ] P m on the date stated sbove, and to the best of my knowledge,. from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

:: MEDICAL CERTIFICATION

Des urred at
e {Tr] B 2 22b. ADDRESS - 22¢, DATE SIGNED .

y ' < %, D, Havti Missouri

2. BURIAL, CREMATION, | 23b. DATE Ty v, - 2% NAME OF CEN\ETER\' ‘OR CREMATORY : 23d, LOCATION (City, town, or county) (Stare)

BoopL el 11463 Memorial Gardens Rt. 1, Caruthersville,Mo.

24. FUNERAL DIRECYOR ADDRESS. - 25. DATE RECD.-BY LOCAL REG.

Osburn Funeral Home, Haytl. Mo, [ /=/2- 63

(L d Embalmer's S t on Reverss Side)

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BT I.ICENSED EMBALMER

&

1 'héreby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

.

or by _ : - . ‘ o Student Embalmer No._

working under my personal supervision.

Student - - o » Slgned' /&”"‘“ / &"L"‘/b

" . Signature of Student.Embalmer,
o - - ™ e S, . . - ..
5 .. Ty Y . i . W

-, RO 5, ) l Licensed Embalmer No ‘f/f"s

-‘\_ . i~ ‘; t .
o T P.O. Addressw
e T R N T LA ) oy
Note: The above MUST BE SIGN!ED 'BY ‘THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure_tg comply _
- --with the above constitutes grounds for revocation of- license). - .
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
Af this body is hot embalmed, -fact should be:so stated above.




